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Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

Filer Identification
Number

Report Filed By
{ Mark X)

Candidate

X1

Committee

Lobbyist

Name of Filing Committee, Candidate or
Lobbyist

AR

L\'\c\-&\

C olon

Street Address

NIS A Draad st At Y

o 1R [eham

State

oA

Zip Code

[§ei8

Type of Report {Place x under report type)

1- 6% Tuesday
Pre-Primary

2- 2™ Friday

Pre-Primary | Primary

3- 30 Day Post|4- 6t Tuesday
Pre- Election

5- 2" Friday
Pre- Election

6- 30 Day Post
Election

7- Annual

Special 2ﬂ Friday

Pre-Election

Special 30 Day
Post-Election

X

Date Of Election
{(MM/DD/YYYY)

Year

Amendment
Report

Termination
Report

Summary of Receipts and From Date

To Date

Expenditures

1ilik

For Office Use Only

A. Amount Brought Forward From Las{ Report

123/l
=

B. Total Monetary Contributions and Receipts
(From Schedule 1)

C. Total Funds Available
(Sum of Lines A and B}

D. Total Expenditures
{From Schedule 1)

E. Ending Cash Balance
{Subtract Line D from Line C)

F. Value of InKind Contributions Received
(From Schedule I1)

W v  n

G. Unpaid Debts and Obligations
{From Schedule IV)

D
D
»
D
D
)

ks

>

idavit Section :




SCHEDULE I
Contributions and Receipts

Detailed Summary Page

Filer Identification Number

W\ J CL\A“% CD\DFn

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1yis )

2. ContriButions o? §50.01 to 3250.05 lFrom

Part A and Part B)
Contributions Received from Political Committees (Part A) S
D
All Other Contributions (Part B) S
D
Total for the reporting period )| $
2
3. Contributions Over $250.00 (From Part C and Part D)
Contributions Received from Political Committees (Part C) S
o
All Other Contributions (Part D) S D

Total for the reporting period 3)[s

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. {From Part E)

Tota! for the reporting period @S

N

Total Monetary Contributions and Receipts during this reporting period (Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report i)
Cover Page, Item B)




PART A

Contributions Received From Political Committees

$50.01 TO $250.00
Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.

Filer identification Number

o sl £ o\ pn

Amount

Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City " T state Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY] ’
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address! Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
{Exclude contributions from political committees reported in Part A.)

Filer Identification Number:

M L..\\cpe( J(, a\olr\

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Add,ess? Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address‘ Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address[ Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/ DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]

s



PART C

Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.

Filer Identification Number:

Michgel Colon

Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address| Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




PARTD

All Other Contributions

Over $250.00

Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)

Filer Identification Number:

rv\/ L\-\‘t

f
<l (alon

Full Name of Contributor Date [MM/DD/YYYY] [
House # Street Address Date [MM/DD/YYYY] [3
City State Zip Code Date [MM/DD/YYYY] [
Employer Name Occupation

Employer Mailing Address /

Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY] 3
House # Street Address Date [MM/DD/YYYY] $
City State Zip Code Date [MM/DD/YYYY] S
Employer Name Occupation

Employer Mailing Address /

Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY] 3
House # Street Address Date [MM/DD/YYYY] S
City State Zip Code Date [MM/DD/YYYY] S
Employer Name Occupation

Employer Mailing Address /

Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY] $
House # Street Address Date [MM/DD/YYYY] 3
City State Zip Code Date [MM/DD/YYYY]} $
Employer Name Occupation

Employer Mailing Address /
Principal Place of Business




PARTE

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC,
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

Filer Identification Number: . \ A \ !
My ehegel Colon

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY] | $
Code

Receipt Description

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY] | $
Code

Receipt Description

Full Name

House # Street Address|

City State Zip Date [MM/DD/YYYY] | $
Code

Receipt Description

Full Name

House # Street Address

City State Zip Date [MM/DD/YYYY] | §
Code

Receipt Description

Full Name

¥ House # Street Address|

City State Zip Date [MM/DD/YYYY] | §
Code

Receipt Description

Full Name

House # Street Address|

City State Zip Date [MM/DD/YYYY] | $
Code

Receipt Description




SCHEDULE I

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE .

M. ¢ lg sl Col N l

Filer Identification Number:

1.  UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period (1) S D

TOTAL for the reporting period (2) S

2

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G)

2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F) I

TOTAL for the reporting period (3) S 2
C

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, ltem F) Z)




SCHEDULE 1l
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $250

Filer Identification Number:

YRR

C o\on

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]

Description of Contribution




SCHEDULE I
Part G

In-Kind Contributions Received

VALUE OVER $250

Filer Identification Number:

r\\} L\'\d\*ct,‘\ C ol Oli\

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution




SCHEDULE Ili

Statement of Expenditures

I Filer Identification Number: {\ L. .
Vo (Na<l Colon
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | §
House # IStreet Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid Date {MM/DD/YYYY] | §
House # Street Address Description of Expenditure
City State Zip

Code




SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

I Filer Identification Number: q i R 4
\qft'\\o.xe.k C plon

Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED S
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
Code
Description of Debt




.
.

I

Commonwealth of Pennsylvania - Campaign Finance Report

{Note: This report must be clear and legible. it should be typed)

Filer Identification Report Filed By Candidate Committee ’ Lobbyist
Number { Mark X) X
Name of Filing Committee, Candidate or .
Lobbyist F{‘t'LV\AS Op h‘l: LL\:‘«*( ‘ C'Ol‘bh
Street Address , .
: ihw. R s Unot 277
City State Zip Code .
] -
3 —th| —h<in PA £ ols

Type of Report {Place x under report type}
1. ¢t" Tuesday | 2- 2™ Friday | 3- 30 Day Post|4- 6t Tuesday | 5- 2" Friday | 6-30 Day Post | 7- Annual | Special 2H Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election Year Amendment Termination
{MM/DD/YYYY) Report Report
Summary of Receipts and From Date To Date For Office Use Only
Expenditures

T IR ET
A. Amount Brought Forward FromLast'Report | L.\’ (_‘ ] se L‘I
B. Total Monetary Contributions and Receipts . »

i 2 2
{From Schedule I} | q 2+ % S
C. Total Funds Available S| . 5
{Sum of Lines A and B) L. Y, 8’ é e
D. Total Expenditures S s
(From Schedule Hi} | S 5. 54
E. Ending Cash Balance L i
{Subtract Line D from Line C) ’ 7 e S‘ (-1
F. Value of In-Kind Contributions Received )
{from Schedule 1) O
G. Unpaid Debts and Obligations S
{From Schedule IV) 0
< 2 avit Section i
= — - ¥ — e L - Ty . '

—p .

My Commission Expires Nov. 27,2020
MEMBER, PENNSYLVANIAASSOCIATION OF NOTARIES

Rl it R R ]

—— =z



SCHEDULE |

Contributions and Receipts

Detailed Summary Page

I Filer ldentification Number I

Foen e 06 Midee Colon

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1)

2. Contrisutions o? 350.01 to ;250.00 lFrom

Part A and Part B)

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

Qs ov

Total for the reporting period (2)

4S5 ov

3. Contributions Over $250.00 (From Part C and Part D)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

Total for the reporting period (3)

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)

Total for the reporting period (4)

Total Monetary Contributions and Receipts during this reporting period (Add and
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B)




PART A

Contributions Received From Political Committees

$50.01 TO $250.00
Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.

Filer Identification Number

f(\'?\i'-\\g_s Dé\ V\f\j/)(\ea‘d\. (‘obf\

Amount

Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Commiittee

House # Street Address ) Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




All Other Contributions

PART B

$50.01 TO $250

Use this Part to itemize all othercontributions with an aggregate value from

$50.01 TO $250 in the reporting period.

{Exclude contributions from political committees reported in Part A.)

Filer identification Number:

ey of g g Coley

Full Name of Contributor | [ &5 O elon ™ Iy Date [MM/DD/YYYY] ' .
e e —h Lol\ﬁ\) ~C ulen ]
House # Street Address C ~ Date [MM/DD/YYYY] [
2 .
&5 xVedy DY 1i)‘i£1>tt 22S. o
Gty | S ooy State Zip Code s Date [MMYDD/YYYY]
Bre i ggul] ¢ PA | £ 03|
Full Name of Contributor ’Z Date [MM/DD/YYYY]
‘ \’ (-'\'Y\ ey A . . . ! -
M=l e Stk 1[4 ]=z»ib QS/D'JE
House # Street Address| - Date {MM/DD/YYYY]
1LY o Cheeleg By L PL
City State |{.— Zip Code . Date (MM/DD/YYYY]
Fl Yaip I X 19934

Full Name of Contributor Date [MM/DD/YYYY]

House # Street Address Date [MM/DD/YYYY]

City State Zip Code Date [MM/DD/YYYY]

Full Name of Contributor Date [MM/DD/YYYY]

House # Street Address Date {[MM/DD/YYYY]

City State Zip Code Date [MM/DD/YYYY]

Fult Namre of Contributor Date [MM/DD/YYYY]

House # Street Address Date [MM/DD/YYYY]

City State Zip Code Date [MM/DD/YYYY]

Full Name of Contributor Date [MM/DD/YYYY]

House # Street Address‘ Date [MM/DD/YYYY]

City State Zip Code Date [MM/DD/YYYY]




PART C

Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.

Filer ldentification Number: F v }\-{,\_\é! 07’; ‘,\\ ‘l . lv\a\ - { C Dk bin

Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date {MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address| Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address| Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Date [MM/DD/YYYY]
Contributing Committee

House # Street Address| Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]

AN,



Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.

PARTD

All Other Contributions
Over $250.00

(Exclude contributions from political committees reported in Part C)

Filer Identification Number:

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address /

Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address /

Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address /

Principal Place of Business

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address /

Principal Place of Business




PARTE

Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

Filer Identification Number: -~ 4 /
Fooon )g 5€ Mz < Ca\on
Full Name W1
{/I/l/ (/ R LAY \\ I
House # Street Address I
Gity [ state zZip | Date [MM/DD/YYYY] | $ I
Code . . @ =
L[4 [zoil ] | I5sY
Receipt Description v - - [} 7
Bl S<vice [L<fond
—
Full Name
House # Street Address|
City State Zip Date [MM/DD/YYYY] | $
Code
Receipt Description
Full Name
House # Street Address -
City " state Zip Date [MM/DD/YYYY] | $
Code
Receipt Description
Full Name
House # Street Address|
City State Zip o Date [MM/DD/YYYY] | $
Code
Receipt Description
Full Name
House # Street Address
ity T State Zip Date [MM/DD/YYYY] | $
Code
Receipt Description
= |
Full Name
House # Street Address] - o
City State Zip Date [MM/DD/YYYY] | $
Code.
I Receipt Description




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

Filer Identification Number:

{Fm&zg ;,(j m)z\\k‘d £ dog

\

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the reporting period (1) S D
2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F) I
TOTAL for the reporting period (2) S D ‘

3. IN-KIND CONTRIBUTION RECEIVED-VALUE OVER $250.00 (FROM PART G}

TOTAL for the reporting period (3) S p

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING S
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter D
on Page 1, Report Cover Page, Item F)




SCHEDULE It
PART F

In-Kind Contributions Received

VALUE OF $50.01 TO $250

Filer ldentification Number:

Wil oF N e Colin

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Description of Contribution

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]

Description of Contribution




SCHEDULE I}
Part G

In-Kind Contributions Received

VALUE OVER $250

Filer Identification Number:

Ff‘%*/&f oL My bl

CD{&IH

Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date {MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address / Principal Description
Place of Business of

Contribution




SCHEDULE Il

Statement of Expenditures

Filer Identification Number: | .— 7]
AS \'\CJ\\A,Q D €

W\, J\A‘d

Czliy

To Whom Paid Date [MM/DD/YYYY] | §
/ 7
\ ?/‘" L Danll 1/Y) 2pib /Z//”D
House # Street Address Descriptipn of Expenditure !
City State Zip
Code ﬁa\za Sz U’M‘z% Fee
To Whom Paid p ] ' Date [MM/DD/YYYY]
L MY 2200 | 1Y, o
House # street Address Descriptior of Expenditure ! e
City State Zip » —
Code ENAR TN A e
To Whom Paid P Date [MM/DD/YYYY] | $
I ) ;
3 Nl b(b«/\K /ey | Y pp
House # Street Address Descripfion éf Expenditure !
City State Zip
Code D on YO W\L—t I =7
To Whom Paid Date [MIM/DD/YYYY]
4 on L Benll "//1/2*’11: 1Y
House # street Address Descriptioh of Expenditure 4
City State Zip \
Code %m }& S TV e f77
To Whom Paid ; /' Date [MM/DDLYYYY] [
§ X/)/l) L Bév\\\ ST /la)] | 1Y 5y
House # Street Address Description of Expenditure
City State Zip —
Code gmn s ‘C/VJ\L)‘( /"-—(Z
To Whom Paid \[) ; Date [MM/DD/YYYY] ..
] N Boall b/;/*wk (Y. 2
House # Street Address Description bf Expenditure
City State Zip
Code % on 2(, SWQ’( <
To Whom Paid p Date [MM/DD/YYYY]
} 2
] AL Senll S0 il LY 2,
House # Street Address Descriptioh of Expenditure
City State Zip .
Code ol Sevite Fex
To Whom Paid {0 / Date [\IM/DD/YYYY] | § ]
Ve geaX /12018 |17 00
House # Street Address Descriptigh of Expenditure
City State Zip -
Code E &N }/(, 5‘51/‘ Vit I/ T <
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SCHEDULE il
Statement of Expenditures

Filer ldentification Number: F‘r )\C& \ﬁ( B ﬂ ,’V\ /, , (\Q t ) C"& 20;’\ |

To Whom Paid Date [MM/DD/YYYY] | $
PHC Ben 9]1/215 | | [Yeo

House # Street Address Descfiptibn of Expenditure
City State Zip : -

' Code /30"\1"( g&pUZC\C / it
To Whom Paid 7) Date [MM/DD/YYYY] | $

. s L E
P e Reak 1513) 20 | Y. 0

House # Street Address Description bf Expenditure
City State Zip

Code

Date [MM/DD/YYYY] | $

To Whom Paid ﬁ/l/ ; BOLN,\K ’\/l/’z,bll, L%(S;L/

House # Street Address Desdriptidn of Expenditure
City State Zip .
Code )? c,/lz/(i ,§Z/U-LZ, F‘((
To Whom Paid o) Date [MM/DD/YYYY] | $
/U L DPe 14 / lf
NI 12/1/ 2214 L OV
House # Street Address Descriptiod of Expenditure
City State Zip 3
Code gom & Z, ?c{‘ W //“C el
To Whom Paid Date [MM/DD/YYYY]
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address; Description of Expenditure
City State Zip
Code
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address Description of Expenditure
City State Zip
Code

$Yb.gl



SCHEDULE IV

Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

Filer Identification Number:

F‘n ‘\‘l'r\é‘/_ﬁ pé) M

Colun

Name of Creditor

Outstanding Balance of Debt

House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
{MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address. DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED s
[MM/DD/YYYY]
City State Zip
Code
Description of Debt
Name of Creditor Outstanding Balance of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
Code

Description of Debt
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